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Department of Otorhinolaryngology -izg
(chairman - Professor K. G. Shukuryan);
of the Yerevan Medical Institute R

Considering that the incidenpe§og§éhronic tonsillitis 1s
5ti1i11 high, the questlon of treatmeht“of,patients with this 1llness: :
1s one of the pressing problems in otorhinolaryngology (ENT). T

Treatment of patients with chronicftbnsillitis is more c¢ften
declded in favor of surgery. Acbordingfto data of various authors,
in ENT hospitals for adults patients with chronic tonsillitis
occupy up to U0-50% of the beds, while in pedliatric institutions
they occupy up to 70-80%. As noted by B. S. Preobrazhenskiy (1961)
"in a huge number of admissions by ENT clinic doctors of patients
to a hospital for aftonSilleetomy,fit appears that doctors mske :
inadequate use of even the well-known ¢unservative methods for : gﬁf
compensated chronic tonsillitis". Actually many polyclinic ENT
specialists, having made a dlagnosis of chronic tonsillitis,
immediately admit the patient for an operatlon. The baslc questlon
here is only obtaining the admission (accomodation) into the
hospital.

e, Pl i Sem it e,

'The editorial board does not necessarily endorse the vj=ws in
this article. See the article by I. B, Soldatov (1969, No. 4,p.10).
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As 1is well known, a great number of methods of conservative
therapy for chronlc tonsillitis exist at the present time (they are
given in detail in the article by I. B, Soldatov, 1969). The
materials given in the literature on the use of conservative therapy
for chronic tonsillitils indicate a comparatively wide use of irri-
gation of the tonsillar lacunae with solutions of antiseptics and
antibiotics, intratonsillar injections of various pharmaceuticals,
ultraviolet irradiation, complexAnonspecific and specific therapy,
etc. Using one or another method of conservative therapy, the
authors concerned with this question are inclined, on the one hand,
to affect the pathological contents of the lacunae, the microflora
of the tonsils, and on the other hand to promote the development
of sclerosis'in the'tonsils, apparently in order to compact’the
epithelial tegmen, to atrophy lymphoid tlssue, etec.

i Once conservative treatment for chronic tonsi1lliti- is
Vfﬁprescribed local and general treatment are calculated for it. On
”tﬁé basis of the toxic-allergic genesils of chronic tonsillitis,
manf doctors attach great value to complex nonspecific and
13‘ﬁpecific desensitizing therapy.

mhe proposed conservative methods for treating chronic tonsil-
1itis, according to the data of many authors, promote to rne
degrec or another the cessation of recurrences of sore throat,
thé. improvement of the general state up to normallzation of
phys%alogibal activity of the tonsils, ete.

_ ﬁ:Hﬁwever; it is necessary to note that despite the existing
variety of remedies and suggestlons for conservative treatment of
‘chroﬁic tqnsillitis, this type of therapy is unfortunately being
used inadequately at present. Meanwhile the selection and wide
use of oonaérvative treatment of chronic tesillitis are importaat
in the outpatlient practice of the otorhinclaryngology specialiet.
Undoubbedlyi'upon selection of one or another type of conservative
therapy and ah appraisal of its effectiveness, consideration of
the featuresfbf pathogenetic factors and clinical forms of 1llness
has’an important value. ‘

PTD-HT-23-1296-74 2
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As 1s well known, among the various pathogenetic factors
which cause the development of tonsillar affections and thelr
complications, one of the foremost 1s the penetration of miercbiail,
toxic, allergic, and other pathogenic agents through the tonsils
into the organism with subsequent sensitization of the organism,

a variety of disturbances 1n 1ts reactivity, and intoxication.

From this point of view 1t 1s very lmportant to study the

- state of permeability of the tonsillar tissues, since disturbance
of this state should, on the basis of the infectious-allergic
genesils of chron.c tonsillitis, play an essential role in the
pathogenesis and clinical and morphological manifestations of
this illness. Consequently, in searching for methods of con-
gservative treatment for chronic tonsillitis we feel that an
important place should be occupled by the problem of studying

the possibility of influencing the permeablility of the tonslllar
tissues and reducing thelr resorbing activity, to obtaln subsequent
‘limitation of penetration into the organism of pathogenlc agents
from the focus of infection in the tonsils. |

We conducted investigations to study t'.c permeability of
tonéillar tissues in patients with chronic tonsillitis on the
basis of indications of resorption of fluorescein and radioactive
indicators out of the tonsils, determination of hyaluronidase '
activity in extracts of the pa*atine:tonsils, and a morphohlst =
chemical study of the structural changes in the connective tlssue
and .the vessels of the tonsils. The results of these lnvesti-
gations indicate that in patients with both chronic toxic-
‘allergic tonsillitis and chronic tonsillitis with conjugated
diseases the absorptive. capacity of the tonsillar tissues was
significantly accelerated compared to patients of the control
group.

The data of the clinical, biochemical, and histochemical
inves*igations of G. A. Babarn (1965) chow that the absorptive
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capaclity of the tonsillar tissues was significantly accelerated
in children of preschool and school age and also in young adults.

On the basis of data obtained by us (XK. G. Shukuryan, 1960;
A, S. Vardanyan, 1967) it was also shown that in most patients

. With chronic tonsillitis under our observation disturbance of
the permeability of the tonsillar tissues i1s accompanied by
definite displaceménts in the general reactivity of the organism
which are manilested in a change in vascular permeability.

It 1s well known that for normalization of disturbed vascular
and tlssue permeabllity use is made of antihistamine preparations,
various inhibitors of enzymes causing decomposition of inter-
cellular substances, etc. One of such methods of treatment is
the use of varlous sclerosing means - salicylic sodium, ACTH,
trypsin, etc., which facilitate the compaction of tissue membranes.

On the basis of thils, and assuming that the pathological
state of the organism with chronic tonsillitis depends to a
considerable extent on the entrance of toxic, allerglc, and

6theruagents penetrating througn more highly’permeable tonsillar

- tissue, we simultaneously attempted to determine the possibility
‘of reducing the absorptive capaclty of the tdnsils by using means

which compact their tissue membranes. In selecting these remedies

- we decided .on-alcohol, which has amply proved 1tselr in other
¢ases of as *11ar riature,

Experimental study of the effect of different alcohol concen- -
';brations on the tonsillar tissues of a dog showed that the optimum

' con¢entration,'which does not cause abrupt changes in tonsillar

;'ﬂztissues—in a ruuctional-morpholcgical respect, 1s-70°.

As a result of histo.ogical and histochemical study of tissues

of palatine tonsils removed'from patients with chronic tonsillitis
at various times after injection of 70° aleohol, the following.




appeared: a diffuse growth of connective tissue without foci
of metachromasla, intensive coarsening, collagenization,
fragmentation of argyrophll flbers, and a significant increase
in plasma and adipose cells.

The treatment method conslsts of the following: two doses
0.5-1.0 mZ of 70° alcohol were administered in the upper and lower
region {with respect to the direction of the hilus) of the tissue
of each tonsil. To reduce discomfort we added novacaine. Accord-
ing to our observations administration of alcohol can be prescribed
for patients 14 years and older. -

We administered alcohol to the tonsillar tissues once or
twice. We did not resort to repeated administration since, as
our experimental and also morphohistochemical study showed, the
structural changes in the tonsillar tissues with single or double
administration of 70° alcohol do not differ. qual;»atively from,'
tissues with repeated. administrations.

It should be noted that in some patients a short~lived
ivradiating pain and a burning sensation occurred in the throat ;

|  f'afber'1ntratonsi11ar administration of alcchol.- Among reactive -
; phenomena we observed hyperemia, somebimes edema of the ‘mucous '
membrane of the arcus and tonsils with small scabs present (when o

Lhe alcohol s adminiatered under the mucous membrane)

, The clinieal efreet of treating chronic tonsillitis by the
method 1ndicated above was manifested by absence or- significant
decrease in. the recurrence. of tonﬁillitis and also in the
‘d’zappearance of . inflammatory phenomena on the part of the
- tonsils; the -lacunae decreased in size and, at the same time,
the general stabe of the’ patient improved. o

"According'to the'1nvnstigatidn3'which,weiconducted,‘it is-
advisable to combine intratonsillar injections with means for




nonspecific desensitization (dimedrol, suprastin, etc.) and with
substances which reduce the permeablllty of the tissues
(rutin, etc.).

The results of our morphological investigations and clinical
observations support the consideration that the positive therapeutic
effect from the intratonsillar administration of 70° alcohol
during chronic tonsillitis was caused primarily by sclerc.ing,
by the induration of tissue elements of the tonsils. A possible
mechanism of the effect of alcohol on the permeability of the
tonsillar tissues can be the reduction of enzymatic activity of
hyaluronidase. This explains the absence of sources of mucoidal
swelling in the connective tissue, particularly some time after
the administration of alcohol. After administering alcohol

to t»e tonsillar tissue we observed a signiflicant plasmatization
~of the tissue of palatine tonsils, in all probabllity reflecting
activation of immunological processes in them. A

o e are convinced that after administration of 70“'a’ﬂrfnl

o tonaillar tissue definite changes .ocecur in the form of their
'f'variﬂope dilatian, swelling, and fragmentation even on-the part
_f.of nerve fibers, It can be assumed that . the positive thevapeutic--”
f‘feffect from administering aleohol %o the ‘tonsillar tissue is also
'fuaubed, to a certaln extent . by the suhsequent reduction in ‘he
R 'morphological structupe and runction of the nerve. apparatus, o
,'*aince 1ts change during chronie tonsillitis is mainly reversible-f. _
{ - (I. B. Soldata, 1962, and others), and alcohol can stimulate -
_cqmpenqatcryaadaptlve processes 1n,nevve elemento of the tansi;s.i

7 a_ It {s well known that the most common and respecced method
*aP conaervative treatment of chronic tonsillitis is the 1rrigation.
"of_;he towsiliar lacunae. Literature datarahow that various
fpharmacéuticaIS'(scluticus of rivanol, boric acid, furacilin,
“sulfanilamide, antibiotics, 1odinol, etc.) have Leen used to
remove the pathclogical contents irum the tonsillar lacunae by
1"r1gation. ‘ ' '
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Our observations show that the irrigation of the tonsillar !
lacunae, which rids them of their pathological contents, also
promotes, to a considerable extent, a reduction iIn the absorptive
capacity of the tonsillar tissues and thereby reduces the degree
" of allergization of the organism. With this point of view
definite interest is given to the work of S. M. Avakyan et al.
(1965), who studied the effect of the irrigation of tonsillar
lacunae on general and regional leukocytosis and on the changes A
of albuminous fractions of serum in the blood of patients with !
toxic~allergic tonsillitis. Observations of the authors show
that in most patients a decrease in reglonal leukocytosis and
definite oscillations cof albuminous fractions are noted.

_ A. S. Vardanyan (1967, 1968) made observations in order to
‘study the state of vascular and tissue permeability in patients
with chronic tonsillitis before and after conservative and surgical
treatment, The‘study of vascular and tissue’permeébility in
7fpatients with chronic tonsillitis was made using the clinical
methods of KanLHQIOVokiy - Rumpel' - Leyede®, MacClure - OIdricn*
- and an intradermal fluoresceln test both close to the t@nsilb
‘and far from them (on the forearns). Conservative treatment
5»was performed by irrigating the tonsillar lacunae with 1odin01._.

- The course of the treatment consisted.of ten irrigations which -

~ were performed, as a rule, two days apart. The results obtained )
by the author show that after the course of irrigation with
{edinol in- patients with chronic tonsillitis the pathologically

"-felevaned vasecular and tissue permeability was reduced, The course
o ~of this type of" treatment can be repeated after 2.4 menths., "hié
' .method can: be used both in adults and in school-age children.

With regard to surgleal treatment the data of the author indlcate
that arter tonsillectomies a reduction in vascular and tissue

. permeability also occurs, particularly if the aurgical treatment
s accompanied bty pvescriptiou of preparaticns uh&»h reduce

E permeability (rutin, ete.). - :

‘Tvanslatov?s Note. up.lling of names not verified.
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According to our data, after conservative treatment the
degree of allergiz.tion is reduced and the level of reactivity
of the entlre organism is raised. After the course of treatment
by irrigating the tonsillar lacunae with lodinol most patients
showed a decrease in the titer of antistreptclysin~0 and raduced
- degree of reaction with streptococcal and staphylococcal allergens.

_ Clinical observations convince us that irrigation of tonsillar
lacunae with iodinol (which apparently is not a specific remedy
in this case) has advantages over irrigation with other antiseptics
~ or with antibioties. Iodinol, in addition to antibacterial action,
" has pronounced,antihyaiurcnidase activity (V. 0. Mokhnach, 1962;
11.'V. Abrazevich, 1962, and others), In our opinion, this explains
the reduction of the absorptive capaciiy of the mucous membrane
"bf'the tonsillar lacunae after conducting the course of treatment.
In addition, after conoervative treatment with fodinel we observed,
at varjous times, a noticeabla reducciou in’ the palatine tonsils -

: 'fand bheir induration 1in most patients.' This {eature was Qbaerved- -
by B, M. Mlechin et al. (1964) ari others. It dan be agsumed that -

iioainel Paeilitates ‘the ccmpactian of tiss&e barriers or the -
'?tcnsils,_reducing theip absarptiye abgo?ptive,napagity,—

, In pediatx o praetice, parﬁicularlj with chilare of preschool
}iage, 1t is advisahle to. smear the toﬁsil¢ with ied nql.

; we usually per:avmed conservative trea&ment, with respect to
- the course of chronic tonsillitis, with ireigation or 1ntratonwillar

"'f5injectionsxduring the simple form_or with tcx%a-allergic chronie :

tonsillitis of the ripst degrae (elassificatien_of B, S.
‘Preobrazhenskiy, 1984). During the toxic-allergic form of the
second degree and alsc upon a diagnosis of the pathepenetic

~ influence of chronic tonsillitis on the sendency of anocther iliness-

conjugate with it, we resorted to tonsillectony, as a rule.

PINHT= 934129678 B
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Thus, the data derived by us indicate that disturbance of _
vascular and tissue permeability of the tonsils plays an essential
role in the pathogenesis and clinical and morpholegical manifes- -
tations of chronic tonsillitis. Therefore, the problem of
normalizing the permeability of the tonsillar tissue must be
given much attention in further searches for efficient methods
of conservative treatment of this 7llness.
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